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. County of Gila ARIZONA STATE BOARD OF HEALTH

District of Fr— BUREAU OF VITAL STATIS'I‘ICS

{Town ot Miami ORIGINAL CERTIFICATE OF BIRTH County Registrar No. .o ..

Boop Loeal Rezintnr No, e
No 708 N&Sh Ave

| City of

Rodolfo Trujillo

‘Ward
{If birth cceurred in a hospital or institution, give its NAME :mh-d of street and number)
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J report, ss directed.

T8, Legitimate? |

Refugio Trujillo

I
! 3. Bex of Child { To be wuswered ONLY ?l. Twin, ixiplet or other..... .. h. Date T 3 0 2 77
i iin event of plural : of Birtk un
L jﬁale lblrl-l!s {E. No., In order of birth.......! YES ﬂ Month day Feir
g, PATHER 1. MOTHER ‘
Fuli name Full maiden name

Agapita Bernal

9. Resid,

it nonresident, give place and sinte

(Ulual place of abode) 708 Nash Ave

708 Nash Ave

I5. Residence
{Usual place of abode)

! 10. Color or race

If nonresldent, give place and state

16. Color or race

38 Mexiean il 33

¥ ‘ﬁ _I}Eexican 011, Age at fwst birthday....... .0 (Years)lf o 17. Age at luat birthday.. ... (Toais)
12. Birthplace (city or place) . San.Sebastian.. . 13. Bisthplaée (city or phace)...... 38N Sebastlan
(state or sountry) _ Jalisco,Mexico (State_or_sountry) Jalisco,Mexico
i 13, Occupation : 13, Oceupation
E Nature of industry Miner Nature of industry Housewife
'fzr;, Number of children of (his mother | (a) Born alive mnd now “‘.ln3 _____ i21. Were precantivns taken aysinet eph-
‘i(Taken as of time of birth of child neremf (5) Born alive but now dead. . thalmia neematerwm?
certified and including this child.) fc) Billlbern .. none e ]
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?I hercby certify that I sitended the birth of

; 'When there was no attending physician or
midwife, then the father, lumneiilder,

evidences of life after birtm,
Given name added from
3 supplemental report

CERTIFICATE OF -ATTENDING PIinICIAN OR M!DWI%E

should mzke this retarn. A stillborn Qilld
Is one that neither breathes nor shows ether

this child, whe was._.

O o the date abeve states; .
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